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SVOL215H000E / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 17/05/2021 17.38 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (17/05/2021 17:38 (SGT))

Al
@r SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli : Dri

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

e reporting may be referred to the Po

ANy Id ce 1or In ga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/05/2021 17:38 (SGT)
17/05/2021 06:40 (SGT)
Singapore

ANG MO KIO STREET 31
Singapore

DETAILS OF OWN VEHICLE /

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SVOL215HO000E

SLF5011L

Yes

CARS FOR RENT (2016) PTE. LTD.
20000(732N
margaret.koh@carsforrent2016.com
(Phone) +65-69709119
+65-69709119

Mazda
MAZDA / MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5109855704-01

TANG KAH WAI(DENG JIAWEI)
SXXXX695D
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Date Of Birth 10/10/1975

Occupation Qutdoor

Date Of Driving Pass 02/08/1954

Driving experience 26 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81835303

Alt. Phone Number “

Email Address margaret.koh@carsforrent2016.com
Address BLK 350 ANG MO KIO STREET 32 #06-116
Address complement -

Postcode 560350

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident o
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED;

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
i DETAILS OF OTHER VEHICLE PROPERTY 1 ]
Vehicle Registration Number PC1296B
Vehicle Manufacturer Toyota
Vehicle Model TOYOTA / TOYOTA HIACE HIROOF AUTO 14 SEATER

Vehicle Variant "
Vehicle Colour -
Vehicle Category Bus
Name of Driver ]
Contact Number =
Address E
Address complement =

' Accident report SVOL215HO00E Page 2 of 16



Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident e
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TANG KAH WAI(DENG JIAWEI)

Address BLK 350 ANG MO KIO STREET 32 #06-116
Address Complement =

Post Code 560350

Approximate Age Years Old =
Injuries Sustained =
Injured person in which vehicle? SLF5011L

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

' Page 3 of 16
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SKETCH PLAN

IMPORTANT NOTICE

1M:mmumammmsmupnmm

2 Tinis Form must be completed by the Pol hori;

3 ﬂmetuuwmw mwlunmumuwmd matenal facts may
alow insurance companies to repudiate policy liability
t.ﬂ!umw&mdmFumhmmmsmm“hdmwymnmdhm

8 mropoﬁwlbofwumwhmdhﬁ\%«WCnﬁ.uuﬁhmwnwmem
of Singapore (GIA) for archiving and that copees of this report will for o fee be rmade avadable upon appication by inlerested parties.
7. By the lodgement of thss report o the insurers. you hereby consent 1o the archiving of this report al the centre and 10 copies of the
report being made avaidable aforesad.
& Consent under the Personal Data Protection Act (POPA)
| undersianc, aciknow ledge, agree and consent that
(@) My nsurcr . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 10 colect use, dsciose
andier process my personal data‘personal information set out in this (form] and any other personal information provided by me or
possessed by my nsurer (colectively the "Personal information”) and disciose and ransier such Personal Informaton to al insurer(s)
whc have Insurec vehicie(s) Nvoived in this accident (af insurer(s) w ho have nsured vehicie(s) nvolved n tha accicent shal be
colectively raferrad 1o as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of
{i) processing, hancing and'or deaing w fh my clwrs ncluding the setlierment of the clarrs and any necessary nvesigations relating to
the claims.
() investigating the accdent and/or my claims.
(%) carrying out anc/or deaing w th My instructions of responding o any enguiries by ms;
() acmnistering my cams (ncluding the maiing of correspondance, staterments, nvoices, reports of nolices 10 ma, w hich could nvoive
dsclosure of certain personal data about me to bring abou! deivery of he same as w ol as on the extemnal cover of envelopes/imai
packages ). andior
(v) complyng w th appicadie law n admiusienng, processing, handing andior dealing w th my clanms.
(colecteoly the “Purposes”)
{b) af nsurer(s) w he have insured vehicie(s) nvolved n this accicent and the hsurers’ law yers/aw frms, may/are pemitied 1o colect,
use, csclose and/or process my Personal Inforrmation for one or more of the above Purposes: and
{c) my Personal Information may/can be disciosed by any of the hsurers and'or GIA 10 ther third party service provders or agents
(ncluding ther law yersiaw firms), which may be sted outside of Sngapore, for one or more of the above Purposes.
IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #0202

Singapor e 415833

- R.hl/bh' > Tel 67416697 Fax 67492305
il Emait: vackbgivicom com.og

Toicyhokder's Sgnature /Date &  Driver's Sgnature (F driver s not the polcyhoider) /Date  Winessed by Reportng Centre
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'SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
FWe dectare e foregong Pariculars are rue In every respect. IDAC KAKI BUKIT (VAC)
" 23 Kaki Bukit Ave 4 #02-02
Singapaore 415933
. Tel. 87418697 Fax 67432305
L Emal: vackb@vicom.com.
W s >
Drver's Sgnature (¥ driver s not the policyhoicer) /Date  'Witnessed by Reporting Centre
8T Personnel
17 MAY 202
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